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Knowing What Is Happening
and What Is Needed: Planning, Evaluation, and Research
The goal of emergency medical services for children (EMS-C) is to achieve the best possible outcome for all acutely ill and injured children by rapidly and accurately assessing their medical needs and then providing access to the appropriate care. Those services have to be effective from both a medical and a cost perspective to ensure that the available resources can support the maximum amount of care. The three previous chapters have identified steps that the committee believes must be taken regarding education and training, organization and delivery of care, and communication to ensure that children across the country have access to optimal emergency care. Those steps are, however, only part of what needs to be done.
There is widespread agreement that more and better EMS-C data and data systems are needed. The information resources that are currently available are too limited, scattered, and unconnected to support the planning and evaluation that EMS-C needs. Without a broad and reliable base of information, it is hard for anyone—emergency care providers, administrators, parents, policymakers—to determine in any systematic way how successful EMS-C systems are in providing appropriate, timely care or what they ought to do to improve performance and patient outcomes.
This committee believes that not all children are getting the emergency care that they need, but that the full extent and nature of the problem is not known. Assembling descriptive data that will make it possible to answer basic questions about EMS-C systems, patients, and care and to provide accountability for EMS-C system functions must, therefore, be a high priority. In addition, research is needed to establish sound clinical and organiza-
224t is not clear.
